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WRITE PLAINLY-—USING TINFADING BLACK INK-—MAKE A PERMANENT RECORD

FLED AUG -2

1949

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No........
BIRTH NO. REG. DIST. NO.ZLL‘ PRIMARY REG. DIST. NO. Za chi.:lmr': No L. .ﬂ.i .........
1, PLACE OF DEATH 2. USUAL RES!DENCE (Where d d Hved. If i ] before
a. COUNTY ! u. STATE b. COUNTY . ndnimion).
PT Lowvid i . Ma arioy/,; F ")
b. CITY (I cutaide corpurate limits, write RURAL and dn ¢. LENGTH OF c. CITY (i ogtaide sorporata limity, write RURAL and give township) ’
township) | STAY (in thia place)
TOWN ST/ Wo0D FV LrFe TOWN  ArRAW OO0 y ¥ o
d. FHOUS-P': #A{EO%F {If not in hospital or institution, Kive strect addrass or locatlon) d. ASDTgREESTs (If ram), give loeation) ' -
. INSTITUTION & 24 So. Fremore Ave Lbrog S Fremom e Ave. J
3. NAME OF a. (First b. (Middle} ¢, {Last)
DECEASED (First) _ . DATE (Manth)  (Day)  (Vear)
(mnor Print) [sAZeLLe @ reecr DEATH G 23 ‘¥ag
/ 6. COLOR OR RACE | 7. ‘BJSJ%RIEB. glE\\,'gFRichgRRIED.) 8. DATE OF BIRTH B.I.-A-GE o vl;-l‘l ;11" UNDER IDM ; (ADER 24 KX3,
s (Bpacify! . 0. L) ours { Bin,
/~ ﬂ//W/gA’ﬂ{cﬂ ! (y-77— r &8 % s Zh, [ |

IOa IJSUAL OCCUPAT|ON {GWWe kind of work
oot of working lfe, even If retired)

IS5 VY e

10b. KIND OF BUSINESS OR IN-

Ar H‘am-g

11. BIRTHPLACE (Stata or forsixn sountry} .

ol

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

Cuorees /M Carcen

| Foocrr Lria feccuvson

Y
‘ 2% . é
NAME .

13b. MOTHER'S MAIDEN

14, NAME OF HUSBAND OR WIFE

Cokain 7~ Arscr

{Yes.no, or unknows}

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(I yoa, xlve war or dates of servioe)
—_———y

16. SOCIAL SECURITY
NO.
—frEe A

. Enter only onecaiise per

18. CAUSE OF DEATH

line for {a), (b}, and (c)

*Thiz doea not mean
the mode of difing, such
as heart follure, qsthenia,
ee, It means the diy-
ease, infury, or complica-
tion which caured death.

17, INFORMANT'S SIGNATURE OR NAME

M*/Mww

ADD:ESS

MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION W& ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () .
ANTECEDENT CAUSES ; : i . \L- /7
Morbid conditions, if any, giving DUE TO {b) P A Y M-
rize to the above coude (o) stating - // e '

the underlying cause last.

DUETO (¢)  — av'-"é-'v-"'“’ LA L YX

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
related to the diseaae or condition cansing death.

Ak

gAY,

alive on &g_ﬂl‘*‘b_, 1944

13a. DATE OF OF'FIROAP; 19b. MAJOR FINDINGS OF OPERATICON - 20, AUTOPSY? |

ves (1w ™M

2%a. ACCIDENT (Bpuelty) 21b. PLAGE OF INJURY (eg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ,

SUICIDE home, farm, tactory, surest, ofice bldx., et0.) !

HOMICIDE i

21d. TIME (Month} (Dey) (Year) (Hour)- 218, INJURY QCCURRED | 211. HOW DID INJURY QCCUR? |

© | WHILEAT NOT WHILE

INJURY = | “work AT WORK |

2. I hereby certify that I attended the deceased from _LL’(L_, 18 , lo , 19#_, that T last saw the decensed |
§ m., from iy causes and on' the date stated above.

2. SIGNATUR!

, and that death occfirred at
i

tftle)” | 23b. ADDRESS

p N-Uzl/éiaf

%m ft/ﬂ—éumg\ld Li-¥

23c. DATE SIGNED

24a. BYRIAL
TIQ OVAL

2b. DAT) "
olst i g

24c. NRAME %Zrem OR anMAToy
Lk ‘ ./

TIQN {OClty, Lown, or county)
i = 4

(Statef
%

TE REC'D BY LOCAL

_A3-44

REGISTRAR'S SIGNATURE

5 FUN&IIAL DIRECTOR™ S Slﬁllmﬂl

z aDﬁlESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Dy aeeeorocecervome

S— . Student Embalmar No.

working under my personal supervision,

Student cociuassrcssernsannsatronrtattieres
S5tudent Embaimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




